i1

FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 02,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000003660 09-02-2005 90015 030 ****6] 25

1. Entity Name
GOD'S ARK OF SAFETY MINISTRIES, INC.

Principal Place ol Business _ _ _ ___MaiingAddress__ . . _. L — - 5 0 0 G 4 7 21

722 W 21 STREET 722 W 21 STREET

JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
s S (GO AT GO
Suite, Apt. #, elc, Suite, Apt. 4, etc. Q7062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3519852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq l’::’:;“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I - -
WILLIAMS, CORENE Cogene WreLiarls
134 E44TH ST Street A¢ldress (P.O. Box Number is Not Acceplable)

JACKSCNVILLE, FL 32208

X336 WesT Edo)am/opb A
W <Spcksonville FL | 3%%09

8. The above named entity submits this statement fpr the purpose of changing its registared office or registerad agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations o isterad agani,

SIGNATURE m / A_ MW Q;/% / @) $§_

Slignature, typed or printad name of 1 agent and title if 2 . {NOTE: Registared Ageni signature requirad when reinstating) [3 lﬂ\TE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. a Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O verete TE D [ Crange [ Addition
NAME WILLIAMS, CORENE NAME A"
' O ﬁ ™S
STREET ADDRESS | 134 E 44TH ST STREET ADDRESS C R&Ng VJU ,ED b eud 204 fve
av-sT-zP | JACKSONVILLE, FL 32208 CITY-ST-20P ‘93& o éég A0 s
TME D [ petete TLE OFF C(/é ' {7 Changa Mimn
NAME WADE, JOSEPH HAME Chaelie Mepke
STREEF ADDRESS | 360 TALLULAH AVE smeraoness | K422 West T th Streed
orv-st-aP | JACKSONVILLE, FL 32208 CITY-ST-2P Sackenville  FoRQA 223040
TIMLE D Delete TMLE [ Change [ Addition
NAME COOPER, LARRY NAME
STREET ADDRESS | 532 WEST 22ND ST STREET ADDRESS
CITY-si. 2P JACKSONVILLE, FL 32206 CITY-ST. 2P
TME (O Detete TME O Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-81-2P
Tie 3 Delete TITLE [0) Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY. ST-2P
TITLE 1 pelete | e [Jchange  [J Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. HForida Statutes. ! turther certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have thae same legal effect as if made under oath: that | am an officer or director
of the corporation or the receaives or trustee empowered 10 exacute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2fl other Ijke empowered, 0 /
SIGNATURE: ()M Jﬂ,/MMJ/ 0 Lonse M// /[, s ([P ] / od
Datg

NGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omce#faa DIRECTOR yime pona - ¢

7



